The Authors' Reply-We thank Dr. Lee and co-authors for their letter. We agree that mobile technology, used in a patient-centered manner, holds the potential to improve care at the bedside. Recent studies have revealed that use of iPads for inpatient work improved efficiency, as reported by residents and as tracked by timing of order placement.
The Authors' Reply-We thank Dr. Lee and co-authors for their letter. We agree that mobile technology, used in a patient-centered manner, holds the potential to improve care at the bedside. Recent studies have revealed that use of iPads for inpatient work improved efficiency, as reported by residents and as tracked by timing of order placement. 1, 2 Our residency programs have supported the use of mobile technology in resident education and clinical care, and one program has provided residents with iPads since 2012, including at the time of data collection for our study.
Due to our conviction that mobile technology applied at the bedside can augment patient care, our analysis included as direct patient care all time spent by residents at the bedside, including time during which the resident was also using mobile technology, teaching, or speaking with other members of the medical team. We did this to give residents the 'benefit of the doubt' that time spent with patients was important, even if the residents were multi-tasking at the time, including the use of mobile technology. Despite this, our results indicated that only 12 % of time was spent faceto-face with patients and 40 % of their time was occupied by computer use that took place outside of patient rooms. There was no significant difference in direct patient care time between the two sites, despite provision of iPads at one of the sites.
While not rigorously evaluated in our study, efficiency gained through mobile technology used in and out of patients' rooms did not seem to offset the other demands on resident time that limit direct patient care. While we agree that curricula surrounding electronic medical records (EMR) and mobile technology use has the potential to improve patient-centered care, spending 12 % of the work day on direct patient care may not be sufficient. To increase the time residents spend listening to and learning from patients, we may need to think more broadly than just giving them another electronic device.
